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CANCER MORTALITY IN THE TEN ORIGINAL REGISTRATION 
STATES 


Trend for the Period 1900-1920! 


By J. W. ScHERESCHEWSKY, Surgeon, United States Pubile Health Service 


The progressive increase in the cancer death rates shown in the 
mortality statistics in practically all civilized countries has invited 
the serious attention of students of the public health. The more 
optimistic are of the opinion that these increases’ in the death rate 
may be accounted for by improvements in medical diagnosis, increase 
in the accuracy of vital statistics in general, greater precision in 
filling out death returns, changes in the age distribution of the popu- 
lation, and similar factors. 

Yet others are inclined to a gloomier view of the situation. They 
hold that the magnitude of the observed increases in the death rate 
is too great, too general in its distribution, to be accounted for in any 
such way, so that the apparent is also an actual increase in the cancer 
mortality. 

Because of the importance and interest of this question, it was 
thought well worth while to attempt a critical analysis of the course 
of the cancer mortality in the 10 original registration States, i. e., 
Connecticut, Indiana, Maine, Massachusetts, Michigan, New Hamp- 
shire, New Jersey, New York, Rhode Island, and Vermont. This 
area was chosen because it is the only one available in this country 
for continuous study over the selected period of 21 years, as the 
other States now forming the registration area were added from time 
to time to the original 10. 

Moreover, these States, with the exception of Indiana and Michi- 
gan, were all situated in a similar geographic section. The popula- 
tion, about 19,800,000 in 1900, and more than *7,000,000 in 1920, 
represents about 25 per cent of the total population of the United 
States, and hence is sufficiently large to give considerable mass 
value to the data. Besides this, the population is about as homo- 
geneous a group as we are likely to get in a country made up of such 
diverse racial stocks as ours, and it exhibited about the same changes 
in racial composition, owing to immigration during the period of 
observation. 


i Read before the Section on Preventive and Industrial Medicine and Public Health at the seventy-sixth 
annual session of the American Medical Association, Atlantic City, N. J., May, 1925. From the Journal 
of the American Medical Association, vol. 85, No. 16, October 17, 1925, pp. 1175-1179. 
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The source of the data for analysis was the published mortality 
statistics of the United States Bureau of the Census, and the decennial 
census reports. 

The following method of study and analysis was employed: 

Taking the enumerated populations of “all ages,” and also for the 
specific age groups ‘‘under 5 years,’”’ 5-9, 10-19, 20-29, 30-39, 40—49, 
50-59, 60-69, “‘70 years and over” as given in the United States 
census reports of 1900, 1910, 1920, the intercensal population of all 
ages and by specific age groups was estimated by the arithmetical 
method. In estimating the population, complilations were made as 
of January 1 instead of July 1, because of slightly greater convenience, 
while at the same time no sensible error in the comparative validity 
of the tables was introduced. Since specific age groups were dealt 
with, the population of unknown age was omitted from the estimated 
figures. - 

General cancer death rates and specific death rates were then 
computed, first, for all forms of cancer and then for cancer by the 
seat of organ affected, the international classification ' being used. 
In the case of cancer of the breast and cancer of the female genital 
organs, rates were computed on the basis of the estimated female 
population, as cancer of the breast is almost wholly, and cancer of 
the female genital organs exclusively, confined to that sex. 

The extent of death certification by medical men, the changes 
and improvements in the practice of death certificatior and in diag- 
nosis, the corrections to be applied for changing age distribution, and 
finally changes in racial stock due to immigration and the effects of 
these factors on the mortality rates were each considered in their 
turn. The results of this analysis and interpretation of the data 
are now in the process of publication. They are entirely too long to 
be given in extenso here. However, by using a somewhat different 
method of age grouping, the main results of the inquiry, their inter- 
pretation, and the resulting conclusions may be briefly presented. 

The population aged 40 years and over is the important age 
group, so far as cancer mortality is concerned. In 1900, in the States 
under consideration, this age group furnished about 89:8 per cent, 
and in 1920 about 92.5 per cent of all the cancer deaths. 





1In the international classification of causes of death, cancers are thus divided: The general rubric is 
“cancer and other malignant tumors” which, in turn, is subdivided into: (1) Cancer of the buccal cavity; 
(2) cancer of the stomach and liver; (3) cancer of the peritoneum, intestines, and rectum; (4) cancer of the 
female genital organs; (5) cancer of the breast; (6) cancer of the skin; (7) cancer of other organs or of organs 
not specified. It should be noted that this classification was not quite uniform for the 21 years. Thus, 
prior to 1910, we find the rubrics “cancer of the mouth” and “cancer of the intestines” in the place of 
“cancer of the buccal cavity” and “cancer of the peritoneum, intestines, and rectum.”” These differences 
in classification may have had some effect on the figures, though this was probably small. 
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The population 40 years and over of the 10 original registration 
States was 5,313,459 in 1900; in 1920, 8,145,709. It has the age 
distribution given in Table 1. 


TABLE 1.—Age distribution of 10 original registration States 




















1900 | 1920 
Age group l. 
eimeetas Per cent anes ation | Per cent 
| 

he one SA) TT eee ae Nee 2, 228, 723 41. 94 | 3, 421, 204 42.00 
SS LE es See) SS 1, 534, 625 28.88 | 2,431, 602 29. 85 
8 Rr Sr ae 963, 991 18.14 | 1,453, 490 17. 84 
a Ee, 6 Le) 586, 120 11.03 839, 413 10. 30 
| RS ID ERSTE ee ee, 5, 313, 459 | 99. 99 | 8, 145, 709 99. 99 





From this age distribution the somewhat unexpected fact is noted 
that, in spite of the increase in the median age of the general popula- 
tion that has taken place since 1900, in the population aged 40 years 
and over, the proportion of elderly persons 60 years and over was 
greater in 1900 than it was in 1920 (29.17 and 28.14 per cent, re- 
spectively). If we redistribute the 1920 population of 40 years and 
over according to the 1900 percentage composition and apply the 
appropriate 1920 cancer death rates to each of the resulting age 
groups, it is found that instead of the 25,368 that were reported for 
this section of the population, 25,806 deaths would have occurred. 
This corresponds to a rate of 316.8 per 100,000, or 5.4 points higher 
than the observed 1920 rate of 311.4. . 

From this it‘follows that the cancer death rates in this group of the 
population may be compared for the period of 1900-1920 without the 
necessity of introducing any correction for a changing age distribution, 
as any correction for this factor would have the effect of slightly in- 
creasing instead of lowering the rates of the later years of the period. 

Therefore, we arrive immediately at the conclusion that any in- 
creases observed in the cancer deaths of this group of the population 
are independent of changes that may have taken place in the age dis- 
tribution. 

Chart 1 and Table 2 show the changes that have occurred in the 
death rates from cancer of all forms, and by site of the organ affected 
in the population 40 years and over, the rates for cancer of the breast 
and cancer of the female genital organs being based on the female 
population 40 years and over, which has practically the same age 
distribution as that of the male. 

From this chart and table it is obvious that pronounced increases 
have taken place in the death rate from cancer of all forms, and in 
nearly all the cancers of the different organ seats, the only exception 
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being the rubric, “other organs or organs not specified,” of which 
more will be said later. 

Comparing the initial and the final rates, the percentage increases 
given in Table 3 are observed. It is apparent that with the exception 
of cancers of the skin and cancers of other organs or organs not 
specified, the increases have been pronounced and striking. Cancers 
of the peritoneum, intestines, and rectum have shown the greatest 
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CuaRrtT 1.—Death rate, per hundred thousand of population, from all forms of cancer and by 
site of organ affected, in age group 40 years and over, in the registration States of 1900 for the 
period 1900-1920: A, cancer, all forms; B, stomach and liver; C, other organs or organs not 
specified; D, female genital organs; E, female breast; F, peritoneum, intestine and rectum; 
G, skin; H, buccal cavity. 
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advance, the percentage increase over the 1900 rate being ‘148.4. 
Cancers of the skin, on the other hand, as shown by the chart, have 
shown no increase in the rate since about 1909, while the curve for 
other organs, or organs not specified, is different from that for other 
varieties of cancer, in that the curve shows a pronounced downward 
concavity. 
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TABLE 2.—Death rate from cancer ! 



































Periton- a Other 
> Cancer, | Buceal | Stomach | ®U™:, 'B- | *emate or un- 
Year all forms| cavity | and liver — — Breast? Skin | specified 
oon organs 
rectum 

212.0 5. 50 77.1 19.0 - 51.0 34.4 7. 36 60. 75 

218.1 6. 13 78.1 23.7 56.7 36. 6 8. 59 55.4 
217.4 6.0 80. 6 23. 69 55.9 39.5 8. 06 51. 65 
227.9 6. 84 85.0 22. 95 60. 4 39.5 8. 79 54. 85 

232.2 7.25 89.2 25. 03 61.9 42.3 8.98 50.4 

238. 8 8. 06 90.38 27.48 63. 6 41.2 9.13 51.4 

240.0 8.11 91.6 29. 2 62. 6 42.7 8.79 50.3 
248. 5 8.35 96. 2 30. 91 65.8 46.6 9.95 47.45 

251.0 9.14 99.3 31. 44 74.5 50.1 10.91 38. 6 
259.0 10. 08 102. 1 34.9 75.7 53.0 11.0 37. 37 
270.8 10.4 109.0 38. 28 77.8 54.2 9. 46 38. 61 
273.8 11.35 107.5 39.5 80.7 55.9 9. 81 38. 12 
278.0 10. 82 112.5 38. 49 78.8 57.2 10. 07 38. 91 

i hdennacticadap amie 286. 0 10. 98 114.0 42.2 82.3 56. 5 9. 69 40.5 
i ih etna dnineaned 286. 0 12. 24 107.0 41.88 83.1 64.0 10. 19 42. 11 
ES 293. 2 11. 51 114.5 44. 38 81.2 59.8 9. 81 43. 45 
_ Sia ae 300. 0 10. 54 115.1 44.96 83. 6 61.6 10. 47 7. 21 
(Ss 301.4 11. 25 114.1 45.0 84.3 62.0 10. 13 48. 55 
Ne enn acl ctsdtherpad 299. 7 10. 74 113.6 46.95 82.6 58.3 9. 57 49. 03 

eee 302. 3 11. 25 114.1 45.45 84.4 59. 5 10. 11 50. 2 

lia cudsseccadiuemene 31L.4 11.18 116.2 47.2 84.0 62.8 38 54.9 





1 The rate given is that for each 109,000 of population, aged 40 years and over, all forms and by site of organ 
affected, in the 10 registration states of 1900, a! the period 1900-1920. 
i) These rates figured on women, aged 40 and over. 


TABLE 3.—Percentage increases in death rate from cancer of all forms 

















Death rate per 
100,000 Per cent 
increase 
1900 1920 
Ee a ee ee 212.0 311.4 46.9 
pT FTIR Te eS (CALI OE PCO SOR LOSE OE ES SEE © 5.5 11.18 103. 4 
Stomach and liver......--.-- FE ARS Ee AOE 77.1 116. 2 50.7 
Peritoneum, intestines and PNK, «25clcincavadedecctbddadicidaiell 19.0 47.2 148. 4 
Female ENED as RS Ce re a ES 51.0 84.0 64.7 
NERA. 2k... cevnccectihshetqscntallinbiqcspccundscobtioniedigbncadtin 34.4 62.8 82.6 
| SR See TF 7 Fr a ERS TE RS 7. 36 9. 38 27.4 
Other organs or organs not specified -...............-.---...-.-.----.. 60. 75 54.9 19.6 














1 Female population 40 years and over. 
2 Decrease. 





As explained by the Census Bureau, the form of this’ curve is un- 
doubtedly due to increased precision in stating the site of the malig- 
nant growth on the death certificate, the fuller information resulting - 
from the efforts of the Census Bureau and local registrars to improve 
death registration, permitting the assignment of a larger proportion 
of cancers to the proper seat of the disease. 

Reference to the curve, however, shows us that apparently this 
gain in accuracy, which produced a striking drop in the mortality 
rate under this rubric in the period 1900-1909, became stabilized at 
about that time, as the curve for this classification of cancer shows 
a steady rise, the percentage increase in the rate from 1910 (the low 
point) to 1920 being 47 per cent. Since the precision of death certi- 
fication was presumably as great in 1920 as in 1910, this rise in the 
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death rate curve from that year must be due to an increase in the 
reported number of deaths of persons 40 years and over from cancers 
of this class. The types of cancer classified by the Census Bureau 
under the rubric ‘‘cancer of other organs or organs not specified” 
are cancer of the larynx, lungs and pleura, pancreas, kidneys and 
suprarenals, prostate, bladder, brain, bones (except jaw), testes, and 
others of this class. 

On the face of things, in the population 40 years and over, and 
independent of any change in age distribution, there has been a pro- 
nounced increase in all forms of cancer and of cancer of nearly all 
the specified sites. Before accepting this as an actual increase in 
the cancer mortality, however, we should subject these data to some 
interpretation. 

The validity of mortality returns are, of course, importantly 
affected by the extent to which causes of death are reported by 
members of the medical profession and not by laymen, as is too often 
permitted. 

However, so far as the States in question are concerned, inquiry 
showed that practically 100 per cent of death returns for the period 
under consideration were signed by duly licensed physicians, and 
consequently the diagnostic error was that inherent in the diagnoses 
of the medical profession in general, uncomplicated by errors due to 
the reporting of deaths by laymen. 

Statistically, therefore, the mortality statistics of the 10 original 
registration States have a high degree of validity and from this 
standpoint are much more reliable than those of certain foreign 
countries that permit laymen to certify to causes of death. 

As Willcox points out, another factor that may alter the reliability 
of death returns is the extent of available medical services. In 
regions where physicians are scarce the death returns are less trust- 
worthy than where they are plentiful. 

From this standpoint, however, the 10 States considered have little 
to be desired. In 1906 the total number of physicians in these 
States was 33,127, a ratio to the population of 1:666. In 1921 this 
number was 39,389, a ratio of 1:708. 

From this it is evident that in these registration States the ratio 
of medical men to the general population is very high, more than 
twice as high, for instance, as in England or in Germany. This 
betokens a high degree of availability of medical services for diag- 
nosis and treatment of the sick. Moreover, we could not ascribe 
part of the observed increase in the cancer death rates to increase 
in the availability of medical services, as the ratio of physicians to 
the general population was slightly greater during the early years 
of the period of observation than it was later. 
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Consequently, since no correction resulting either from lack of , 
medical certification or available medical services need be applied 
to these rates, the remaining elements that should be examined for 
trustworthiness, and suitably corrected if need be, consist in allow- 
ances that should be made for improvements in the precision and 
accuracy in returning causes of death, progress in medical diagnosis, 
and the influence on the cancer death rate due to the changes wrought 
in the racial stock by immigration. 
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CHART 2.—Death rate per hundred thousand population, from senility, ill-defined causes, 
and the combined rate, in age group 40 years and over, in the registration States of 1900 for the 
period 1900-1920. 


Even casual examination of the mortality returns over a series of 
years shows that a pronounced change in the direction of greater 
precision and detail in the filling out of death certificates must have 
taken place. An important improvement in this direction is demon- 
strated, as pointed out by Willcox, by Howard, and by others, but 
the great changes that have taken place in the deaths reported in 
this age group are due to “indefinite’’ causes and to senility. This 
-s well shown in Chart 2. 
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While the general death rate in persons 40 years and over has 
shown but little change during the period of observation, this chart 
shows that the death rate from “ill-defined” causes fell during the 
21-year period from 108 to 5, a decrease of more than 95 per cent. 
In similar fashion, the mortality rate from senility declined from 185 
in 1900 to 34.1 in 1920, a decrease of nearly 82 per cent. 

The drop in the combined death rate from these causes has been 
from 293 in 1900 to 39.1 in 1920, a decrease of nearly 87 per cent. 

Since there has been no significant change during the period of 
observation in the general death rate of persons 40 years and over 
the great reduction in the death rates from indefinite causes and 
senility must have been effected by a gradual redistribution of 
deaths formerly reported under these rubrics to other more precise 
classifications. 

The observed reduction in the reported deaths from these causes 
is thus good testimony to increasing accuracy and precision in death 
certification. If the 1920 rate for deaths from ill-defined causes and 
for senility had prevailed in 1900, instead of the 15,568 deaths 
reported under these rubrics, only 2,077 deaths would have been 
attributed to these causes in the population 40 years and over. 
For that year, this would leave 13,491 deaths to be redistributed 
among other more precise classifications. Here, then, is a source 
of excess deaths which, if all assigned to cancer, would much more 
than obliterate any advances in the cancer death rate. 

Of course, there is no justification for any such extreme correction of 
the cancer death rate, as besides cancer, other diseases, such as dis- 
eases of the circulatory system,-have shown even more dramatic in- 
creases than cancer in this age group. However, we must assume that 
a certain proportion of the deaths certified to formerly as due to ill- 
defined causes and to “old age” were in reality due tocancer. It is of 
interest to see what adjustment must be made in the cancer death 
rate if we assign a fair proportion of these deaths to the cancer classi- 
fication. 

Since the number of deaths in persons under 60 reported as due to 
senility is negligible, we must divide our age group 40 ahd over into 
two subgroups, one aged 40-59, and the other 60 and over. 

In the first group, in 1900 there were 1,331 deaths reported as due 
to ill-defined causes and senility, as against 152 in 1920. Had the 
1920 rate prevailed in 1900, only 98 deaths would have been reported 
as due to these causes, leaving a difference of 1,233 deaths to be dis- 
tributed among other causes of death. In 1920 the deaths from 
cancer formed 13.7 per cent of all deaths in this group with the excep- 
tion of those due to senility and to ill-defined causes. So, if for the 
sake of liberal adjustment we add 13.7 per cent of the excess deaths 
to be redistributed, 169 additional deaths attributable to cancer 
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result, to be added to the 5,043 reported deaths, making a total of 
5,212 deaths. The adjusted rate resulting from this addition is 138.5 
instead of 134. 

As the 1920 rate was 176.7, the difference between this and the 
adjusted 1900 rate for this group is 38.2 instead of 42.7 points. 
Since 38.2 is about 89.5 per cent of 42.7, a little more than 10 per cent 
of the increase in the cancer death rate in this group may be ascribed 
to greater precision in certifying causes of death. 

Treating the age group 60 and over in similar fashion, we find that 
in 1900, 14,237 deaths were reported as due to senility and to ill- 
defined causes. Substituting the 1920 rate of 13.2, only 3,033 deaths 
would have resulted, leaving 12,188 deaths-to be reassigned under 
more definite classifications. Since, in 1920, 10.6 per cent of all 
deaths in this age group (except those due to senility and to ill-defined 
causes) were due to cancer, 10.6 per cent of 12,188 gives 1,292 deaths 
to be added to the 6,220 reported cancer deaths. This gives an ad- 
justed rate of 484.6, as compared with the observed rate of 401.3. 
The differences between the reported and adjusted 1900 rate and the 
1920 rate are 253.9 and 170.6, respectively, corresponding to percent- 
age increases of 63.3 and 35.2. 

Since 170.6 is about 67 per cent of 253.9, 33 per cent of the observed 
increase could be explained by transfer to the cancer column of deaths 
in which the cause was erroneously reported as due to senility or other 


ill-defined causes. 
In making this correction, it has been assumed that the excess, 


deaths are assigned to other causes in the proportion these have to the 
total deaths from all causes in each age group, the 1920 percentage of 
cancer, the highest observed, being used in this case. 

Willcox believes that this method of correction tends to under- 
estimate rather than overestimate the transfer, since the modern 
tendency is away from vague and indefinite to specific and definite 
causes of death. Hence, he believes that there has been a greater 
tendency to certify cancer, with the increase in precision of death 
certification, than would be indicated by its chance frequency as a 
cause of death. 

It is believed, however, that the method of correction is liberal for 
the following reasons: In the first place, the 1920 percentage that 
cancer formed of all deaths is used, thus representing the more nearly 
stabilized practices of present day death certification. The cir- 
cumstance is ignored that, if cancer has actually increased, there 
would naturally be to-day a higher percentage of cancer among all 
deaths. than formerly. 

Again, we include in the cancer deaths a large number of deaths due 
to cancer of accessible sites, such as the buccal cavity, breast, female 
genital organs and skin, about which, as is conceded, errors, so far as 
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death certification is concerned, hardly ever occur. In fact, with 
regard to such types of cancer, it may be concluded that throughout 
the entire period of observation the tendency to report a vague and 
indefinite, rather than a specific cause of death was negligible as 
compared to other varieties of cancer, and very much less than for 
other causes of death, such as organic diseases of the heart. 

There is still another correction that must be discussed. While the 
cancer death rate has been increasing, that due to nonmalignant 
tumors has been falling. In 1900, the rate was a little over 12 per 
hundred thousand for persons 40 years and over, while in 1920 it was 
but 7.9. Had the latter rate prevailed in 1900, only 420 instead of 
646 deaths would have occurred. This gives a difference of 226 
deaths reported as nonmalignant but which, presumably, were due to 
cancer. 

Let us now review briefly how matters stand as-to the various 
adjustments that should be made in this group. 





TABLE 4.—Redistribution 











Age group Transfers to cancer from— Deaths 
40-59 years.......... bee” GNU. 0.on.cinvageestipwcemindbtoctasceifoctennes EE: 169 
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In regard to changing age distribution, it has already been pointed 
out that if the population aged 40 and over were redistributed ac- 
cording to the age constitution prevailing in 1900, the 1920 rate of 
311.4 should be somewhat increased, to 316.8. This rate is greater 
than the observed rate of 212 in 1900 by 49.5 per cent. In 1900 there 
were reported 11,263 cancer deaths in this group. As a result of the 
previous computations, the number of deaths given in Table 4 should 
be added to this figure. 

This total, added to the 11,263 already reported, gives 12,950 
deaths. This yields a death rate per hundred thousand of 243.9, 
31.9 points higher than the observed rate of 212. 

This adjusted rate is less than the 1920 rate adjusted for change 
in age distribution of 316.8 by 72.9 points. This corresponds to an 
increase of 29.9 instead of 49.5 per cent. As 72.9 is about 69.5 per 
cent of 104.8 (the difference between: the 1920 adjusted and the 1900 
observed rate), a little more than 30 per cent of the increase in this 
age group could be attributed to greater precision and more accuracy 
in returning the causes of death. 

One aspect that must be considered in connection with the increase 
in cancer mortality is the extent to which general improvement in 
diagnostic skill may have contributed to such increase. It must, 
however, be borne in mind that here we are dealing, not with im- 
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provement in the early diagnosis of cancer, when there is still hope of 
arresting the disease, but with the diagnosis of cancer in its terminal 
stages. 

From this standpoint, and especially in the recognition of cancers 
of the accessible sites, such as the buccal cavity, the breast, and the 
female genital organs, it is doubtful whether the physicians of 1900 
were much, if at all, inferior to their brethren of to-day. 

Yet the death rates of some of these cancers of accessible sites, 
such as the buccal cavity, the breast, and the uterus, show a higher 
percentage increase than that of an inaccessible site, such as cancer 
of the stomach and liver. 

This is shown by the following percentage increase in the rates: 
Cancer of the buccal cavity, 103.4 per cent; cancer of the uterus, 64.7 
per cent; cancer of the breast, 82.6 per cent; cancer of the stomach 
and liver, 50.7 per cent. 

It is true that the disproportionate increase in the death rate from 
cancer of the peritoneum, intestine, and rectum would indicate some 
improvement in the diagnosis of these types of cancer. The evidence 
just given, however, is somewhat weakened by the failure of skin 
cancer to advance since about 1910. 

While no completely satisfactory explanation is at hand, we may 
suppose here that the superficial situation, generally lower malig- 
nancy, greater amenability both to surgical removal and to radio- 
therapy, and the much higher average age at death may be cited as 
factors that would explain the failure of skin cancers to advance pari- 
passu with the Other varieties. 

Before concluding, let me refer briefly to one other point. This is 
the probable effect on the cancer death rate of the changes in racial 
stock effected by immigration during this period. It is well known 
that the character of immigration has been changing. Formerly, 
immigrants originated mainly from northern and western Europe. 
Now they come mainly from southern and eastern Europe. The races 
contributing to the “‘old” immigration have been the English, Celtic, 
Teutonic, and Scandinavian. The predominant racial stocks in the 
“new”’ immigration are Italian and Slavic. 

Since the reported cancer death rates in the latter stocks, so far as 
statistics are available, seem lower, and certainly are no higher than 
in the racial stock that originated the old immigration, we may as- 
sume that the changes in racial stock due to immigration had, if 
anything, a tendency to lower rather than to raise the prevailing 
cancer death rates. 

CONCLUSIONS 


1. There has been a pronounced increase in the observed death 
rate from cancer in persons 40 years and over in that part of the 
United States known as the 10 original registration States. 
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2. Part of this increase (about 30 per cent) is due to greater pre- 
cision and accuracy in the filling out of death returns. 

3. The remainder, however, is an actual increase in the mortality 
resulting in a death rate between 25 and 30 per cent higher than it 
was 21 years ago. 


PRINCIPAL CAUSES OF DEATH, 1924 


The Department of Commerce announces that 1,173,990 deaths 
occurred in 1924 within the death registration area of continental 
United States, representing a death rate of 11.9 per 1,000 population 
as compared with 12.3 in 1923, 11.8 in 1922 and 11.6 in 1921. 

The death registration area (exclusive of the Territory of Hawaii) 
in 1924 comprised 39 States, the District of Columbia, and 18 cities 
in nonregistration States, with a total estimated population on July 1 
of 99,030,494, or 88.4 per cent of the estimated population of the 
United States. 

The decrease in the rates from influenza, from 44.7 per 100,000 
population in 1923 to 19.6 in 1924, and from pneumonia, all forms, 
from 109 to 98.4, accounts for nearly three-fourths of the decrease 
in the rate from all causes. Some of the other causes for which the 
rates decreased are measles, diphtheria, diarrhea and _ enteritis 


(under two years), and tuberculosis (all forms). 

Slight increases appear in the death rates from diseases of the heart, 
cancer, and automobile accidents. 

The following table shows for the death registration area in con- 
tinental United States in 1923 and 1924, the total number of deaths 
and the death rates from leading causes. 





| Deaths in the registration area (exclusive 
of Hawaii) 





Rate per 100,000 
Cause of death estimated pop- 
ulation 





1923, 1924 1923 
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1, 193, 017 |1, 185. 





Typhoid and paratyphoid fever 
Malaria 


IIR natenesantnah dkadighadsmorsnyecianingy Oiecedseeeial 
Diphtheria 


Lethargic encephalitis 

Meningococcus meningitis - . . - 

Tuberculosis (all forms) 
Of the respiratory system 
Of the meninges, central nervous system 
Other forms 


1 Exclusive of stillbirths. 
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Deaths in the stration area (exclusive 
Hawaii) 





Rate per 100,000 
estimated pop- 
ulation 





1924 1923 





Syphilis * 
Cancer and other malignant tumors 
Rheumatism 
Pellagra 
Diabetes mellitus 
Meningitis (nonepidemic) 
Cerebrai hemorrhage and softening 
Paralysis without speeified cause 
Diseases of the he 
Diseases of the arteries, atheroma, aneurysm, etc 
Bronchitis 
Pneumonia (all forms) 
Respiratory diseases other than bronchitis and pneumonia (all 
forms) 
Diarrhea and enteritis (total) 
Diarrhea and enteritis (under 2 years) 
Diarrhea and enteritis (2 years and over) 
Appendicitis and typhlitis 
Hernia, intestinai obstruction 
Cirrhosis of the liver 
Nephritis 
Puerperal septicemia 
Puerperal causes other than puerperal se 
Congenital malformations and diseases 
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Homicide 
Accidental and unspecified external causes (total) 
Burns aeons excepted) 


on 


oo — 
PE PPRPSye 
a 

Pr pops 

« 


— 
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Excessive vy (burns excepted) 
Other external causes 
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ex 
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? Includes tabes dorsalis (locomotor ataxia) and general ysis of the insane. 
3 Does not include deaths from collisions with oak and street cars. 
‘ Includes airplane, balloon, and motor-cycle acc 


DEATHS DURING WEEK ENDED DECEMBER 19, 1925 


Summary of information received by telegraph from industrial insurance companies 
for week ended December 19, 1925, and corresponding week of 1924. (From the 
Weekly Health Index, December 22, 1925, issued by the Bureau of the Census, 
Department of Commerce) 

Dee 19, 1028 ‘week, 19248 

Policies in foree 62,410,497 57, 951, 439 

Number of death claims 12, 148 11, 548 

Death claims per 1,000 policies in force, annual rate. 10.1 10. 4 
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Deaths from all causes in certain large cities of the United States during the week 
ended December 19, 1925, infant mortality, annual death rate, and comparison with 
corresponding week of 1924. (From the Weekl y Health Index, December 22, 1925, 
issued by the Bureau of the Census, Department of Commerce) 












































Week ended Dec. | Annual Deaths under 
19, 1925 death 1 year ~~ 
rate per oa ity 
City corres | Week Corre- — 
Total Death |sponding| ended / sponding Dee. 19 
deaths rate! week, | Dec. 19, | week, 19252 
1¥24 1925 1924 
| ne 7,112 13.0 13. 2 769 | 
Se a ee ee fe Re 3 
BE Soccscccosiiaonsoe grceceecenoeceess 14.1 3 
pO “SEER. Baas ee ee ee 10 
| SS RES Ta | ee Re eee 7 
| SSC Se ke eee 3 
Baltimore 4 16.4 15 
> Sees ae | ae ll 
CNG, . cochntdsdssndccctesdeeenssonte: +4 Ten. . bauadetou - 4 
Birmingham... 22.6 3 
Ei icnisssditiinininéddbidkdweadces » @)bidiltnss-cnendnede 1 
a REALS Te fe). ty FT 2 
Boston_._. 14.4 31 
EN ee aes ee | ee 6 
Buffalo... 14.2 20 
Cambridge. 13.5 6 
St Ea ae 11.1 4 
Chicago ¢ 12.8 80 
Cincinnati 15.6 17 
Cleveland 12.7 30 
Columbus 14.8 3 
Sipe ES BERR ee oS 14.7 18 
MTL, ccdnccthintndmihidcsdbccunmubel &?*' - Githeniendiventdhaeal 16 
Gi iwcchdtinneaadibdeaticmescial..- 24 #2: .. Sadan 2 
7 ES 2h) eee 13.8 7 
Des Moines 9.3 0 
a a 9.4 45 
YS A CRORE QRS RS 7.7 2 
Ee aa hes etree 13.0 4 
SE (SSR MH EEE ae ee ee 7 
Fall River ¢ 13.4 5 
REN RRR ee ERE TSS 4.6 5 
Fort Worth 8.1 6 
Ui neibdtndadptmsespeduiebnaabial :- * ih Gmedptttediinct tad 5 
0 EAS a a ES «er Sr | 1 
Grand Rapids 14.4 5 
ES a ATIC 16.9 ll 
. SS PORitSe, Geen, Sa ek ee ae 5 
| lt AE LE SEL RINE! CRT a: | i) Be 6 
Indianapolis . 14.0 7 50 
RE IM RES PS | Se, Ser 6 49 
SR RRR A eee IEAM 15 "ye, Sees 1 55 
IE, occ nncteakadnkdinnicail 26 11.0 14.6 4 79 
LIRR: ee ORR PSS Se 3 67 
ANG RES aS Ct 6 | RD Smear Bec | ares 184 
NSE, Gs d.nnenhccaiantnchsnasittei 85 12.1 13.5 7 as 
RE HP NE ay 8 TSS year t 22 18 60 
ESE SP SAAR? Se SAE. 79 15.9 12.3 6 4 50 
, Ss 2 ee eee ee —) ree 48 
ES a ALE ELE IEEE: 15 , i searwen 4 BRN 68 
i iuncencainicpasnhsntactdaenaket 40 17.9 13.1 7 4 121 
DOING, cinecnstedimpesitanniciegatinetqitn 27 13.4 12.1 5 1 126 
N emphis SE OSS SE ae SR 71 21.2 28.1 T deccadgecce 
| RHEE CRUG SS |) ao! Se |) SE Se. 
GELLAR, EFTPS, 39 Oe - iaedinded | SIRT Seo 
EE RE TS TE 90 |s 9.4 10.1 ll 51 
ERS wtugéudeciidtonaesecinthakodod 116 14.2 12.4 ll 10 59 
SE a a eae 39 14.9 18.6 1 3S lenascescoe 
SR SE ae | ee" CR eR: |) SS ere eee 
GER. CRP 19 a] SET ERE NAT ae 


1 Annual rate per 1,000 population. 

* Deaths under 1 year per 1,000 births—an annual rate based on deaths under 1 year for the week and 
estimated births for 1924. Cities left blank are not in the registration area for births. 

§ Data for 59 cities. 

* Deaths for week ended Friday, Dec. 18, 1925. 

8 In the cities for which deaths are shown by color, the colored population in 1920 constituted the fol- 
lowing per cents of the total — Atlanta 31, Baltimore 15, Birmingham 29, Dallas 15, Fort Worth 
14, Houston 25, Kansas City, Kans., 14, Louisville 17, Memphis 38, Nashville 30, New Orleans 26, Nor- 
folk 38. Richmond 32, and Washington, D. C., 25. 
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Deaths from all causes in certain large cities of the United States during the week 


ended December 19, 1925, infant mortal 
corresponding week of 1924. (Fromthe 


issued by the Bureau of the Census, Department of Commerce)—Continued 


ity, annual death rate, and comparison with 
Weekly Health Index, December 22, 1925, 





Week ended Dec. 











Deaths under 

















Annual 
19, 1925” | “death | A Year | orallty 
rate per | rate 
City corre- Week Corre- = 
Total Death |sponding| ended j|sponding Dee. 19 
deaths rate week, Dec. 19, | week, 1925 ’ 
1924 1925 1924 
Winey Ty ticccatndsedinesdowdstonane 25 9.6 9.4 2 5 33 
a ae ee 38 ll. 1 12.7 3 4 39 
Og EEE 155 19.5 18.0 12 | a 
| ESS AS.  , a ae See fe See 
P= "SSRIS AE A aa |! Oe egy aman S EEE, PEATE 
Wate Becca titdadrscocducnincsocvngineed 1, 390 | 11.9 12.8 142 169 57 
 . .n.o dctnncsncancatteus 180 10.4 9.8 16 17 55 
Brooklyn Borough ............-..-.-.- 459 10.7 12.3 47 65 48 
Manhattan Borough ...............-.- 599 13.8 14.5 62 68 65 
Oe 108 9.8 12.8 14 16 65 
Richmond Borough--.-.-........-...-...- 44 17.1 14.0 3 3 54 
Newark, N. 114 13.1 11.6 ll 16 5D 
Norfolk EARS Se 4}- 5 74 
hi | Ae See ] rere 88 
‘ol 19 Ge * "edeentund DE nnditionant 49 
Oakland 54 1L.1 13.3 5 10 57 
Oklahoma City- i as 4 S vennddas 
Omaha 64 15.8 10.0 i) 3 92 
Paterson _. 31 11.4 16.7 2 3 34 
Philadelphia 553 14.6 14.2 55 _ 7 69 
Pittsburg’ 162 13.4 12.4 18 14 60 
Portland, Oreg 61 11.3 10.9 2 2 20 
Providence 72 15.3 16.7 2 8 16 
Richmond 53 14.8 16.2 3 8 36 
i | eee eee | Ee 0 
25 a Sarwese: | RTA 108 
Rochester M 13.2 11.9 6 ll 48 
St. Louis 229 14.5 12.5 21 OB b.cctsocdcde 
St. 57 12.1 11.3 4 8 3A 
9S YO, Saar Re 29 11.5 11.8 3 4 45 
Oi Se ikicintitatinninminctnnctianbiacbesie 56 14.7 17.4 10 Sg SEE Soo SD 
Jt. Se SS YS 42 20.7 18.4 4 1 4 
a RR. ES oS ee 128 12.0 14.7 s 8 46 
SS ae 15 7.7 8.3 4 2 112 
RE EE ATTN Re BOSE ES - | WE Rae 4 4 39 
SRRISUN adksinicpccnsusseaadbabubanal 29 14.8 7.3 3 2 79 
RS ‘a 31 14.8 12.5 3 3 67 
ctOE, TNNG . «. cacntoncecscasseawenndl 23 9.6 10.2 3 5 44 
II ctansntinainda sndieabieahmiemaaad 46 12.5 10.5 7 2 88 
SEC. co dundee mectihinammmammannl 20 10.0 11.6 6 3 0 
y | EE mubinnnieiecaiadiidnes 55 10.0 10.2 7 7 63 
po | IE rrr 45 17.8 18.9 & 10 131 
Ws BN Wik ntocpbecacchconsnutndes 124 13.0 14.8 16 14 90 
. | Ee Set . , es Ga ae SS 73 
oo RE ES eee 54 , ee Rao 4 eet 128 
Waterbery.....4...-.-cccececccnseoccceees | sa 4 4 86 
PRR, BP caccdittasnnctnscdttacsens 31 13.2 8.7 2 2 45 
CR ae a 42 11.6 9.6 3 0 4 
Yonkers_... x 18 8.4 8.6 0 4 0 
pe ER FRIE SPE EF 34 11.1 13.8 4 5 49 























4 Deaths for week ended Friday, Dec. 18, 1925. 
5 In the cities for which deaths are shown by color, the colored population in 1926 constituted the fol- 
ort 


lowing per cents of the total population: Atlanta 31, Baltimore 15, Birmingham 39, Dallas 
Worth 14, Houston 25, Kansas City, Kans., 14, Louisvill 
26, Norfolk 38, Richmond 32, and Washington, D. C., 25. 
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PREVALENCE OF DISEAUE 


No health department, State or local, can effectively prevent or control disease without 


knowledge of when, where, and under what conditions cases are occurring 





UNITED STATES 


CURRENT WEEKLY STATE REPORTS 


These reports are preliminary and the figures are subject to change when later returns are received by the 


State health officers 


Reports for Week Ended December 25, 1925 


ALABAMA CALIFORNIA 
Cases 

RIOT cicncndidicemdecendtincamnimiedeiadts 19 | Cerebrospinal meningitis: 
EEE eee ee ee 1 po ee eee 
ERE ea eee eee 24 PE on. ccrntsicantisceletinnmataenon 
EE FE ORI AE 74 Si ninindciuhaahtinivtcaonctndeiadieas 
NE I a a Trae ae 3 DS ON on cccnncdddicrhcothtadietimnniaiss 
I D2 RI chi cncuctitichotsnestbedwenenesdae 
BR Ie CO OEE Se AEA Fe BE cnc cee thins natinpebicoresatlenibehiamn nae 
Se SF Pe ee 2 | Lethargic encephalitis: 
SE TE omen Es -70 UO Io enntincntelinigainntte ete 
| ED. Se ere ae pereemernee se PI Be Talia ccodunccle sccencddadeatininantnenupesitaieoes 
ETE Cee ee aan ee © I dnikcncetttttnintioditiddninanetiielenes teamatemeee 
a ES Fh PEE Saar ER A TEES 1 | Poliomyelitis: 
RII 0) iitnin innihanaiaibtennasnaiadheaaiailiespilae: 23 lnc said cnddinnchcinpthamaioneniittnsbelamen 
| RS ERT Be) Re Sees 7 Fee SU NINEEDs..;.aicsniticioeincipetnnatieeigimedsicbmeal 
ID III, citi ccicnictammendontamkaniait TD TR Be Rnihdic dcicédcccccttmndittédemeul 

ARIZONA —— 

Los Angeles County....................... 

Chicken pox..............---.----------------+ 1 ee, Vee © 
Mumps. -.....-....-.--------------------+--+- s a ean ee a 2. 
INE SOIR. nn ccnestineccccnecithpeabendegn 7 ELE in tn 
Tuberculosis - - -...-.....-----------+----+-+-+- 10 | Typhoid fever................. renee 
ee 1 | Whooping cough. ........2c..cceccece-oue-eee 

ARKANSAS COLORADO 
Cerebrospinal meningitis...................... | RR Sr ee eter ase 
PRL «i ee .* > BF legs ctctcagngtineisassouscspanimanh 
RR ES Sas a ae 9 FP nccchnsdsencthcippecvdvcccnconnial 
EE A ee oe Ne BD 2 a cnncencicnectitulptnpmtihaciamiahva 
SET Oe ee ee Se ee 2) eee ee va 
REE REE SNE I et ae ee SPW 8 ar. ft wee ae 
RES |. SR Foe © fb PR rccs cactnccstsdunssednnssaseoninnn 
Eee = 2s ae ee ee ere > 
EE eee | Peete e D | I sc cdeccctiséectnccconsedhbasllen “A 
0 RR LETS, Se Fe see S | TRRAIORGIEB, 6c ccccctusccccdccensscsnseesee 
i a es SR), |. Ae eee ee 
ae eee Pee © | Wrenn’ cou. <ocisccccsceusdsianenenee 





(16) 
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CONNECTICUT 
Cases 
Cerebrospinal meningit:s........-..-.--------- 2 
ChicksR POE...ncccaconcesopccsacssceccocseseucs 61 
Diphtherit......2.--ccceccocnoccescnccescoscese 24 
German MGT one inn cceasoncestacccestacses 7 
BOIOOE. ..cacunitinniisamepantiongpasssunnivenace 6 
pO AA a ee ee 180 
a 2 a nT 4 
Pneumonia (broncho) .. 44......-.------------ 16 
Pneumonia (lobar). .....-..--..--.---csccccsee 45 
Botetet MER nncccccdpecescadscconcscscscsases 56 
Septic sore throat__.........--.--------------<- 2 
Tuberculosis (pulmonary) .-..-......------------ 12 
Typhoid fever... ......-.--.-<2-----------2---0 4 
Whooping cough. ...............-.---------<< 31 
DELAWARE 

ARID, 6c cétceecndcttcbiintncctatinncmscsey 1 
Chifokem P08 ...-....-cncccccceccescctecccccose —s 
Diphtheria. .........-.------------------------ 1 
RR, nb cncscccegdiipesteccubacnsgenconses 10 
PrneGbetie.... .. .c cocccdccescdcecgeneccsoscncons — = 
Tuberculosis. ..-......--- sprcrenes ences ences 4 

FLORIDA 
Chicken pox.....---.-- gacqouneccosevsschabes =, 
DONG. 2. << ccccccceccccnccececcccccccccenccese 1 
Diphtheria ..................----------eeeeeene 25 
ae a eee Pitsppanongiie 19 
} TS a ne ae a en 31 
CO a ss isdinmoeieepegueaanel 3 
Mumps. . ......2---.-- concen en een eo neoeeseoese 3 
PRstOR. Wn os cnccc cscs das wpbiisesccoccasccens 80 
Scarlet MevVel.. cccccvcccsesecdshscwccccccccccce 2 
GeIMOR. .20ccccnqeseccnsseccscstosoceccesenss 9 
Pete cc csccttgsoverdbtiiniccensdbansedesed 13 
Tubes. «. < ..ctrccecccvccsceccencctctnnsecs 94 
Typhoid level.......-ccccsencccccccecedscseses ll 
Whooping cough - ----..- Litipminetinaindlnnti a 2 

GEORGIA 
Chicken POS. ..cccccececcccsccesccccccucsccces 13 
Diphtheria - ...... 22... cedccccecscccecenccece 15 
DyGORtet a --socccccccecccdcscotnpsccccscecace 5 
Gormandl WAGNER 6a os 6cc wancdictgeenocqnncated 1 
Hos worth GOGID. < .ccdibdncdcscddcelccccctce 1 
InBReRGR. .c.cegantesdadbbvssucccccccessceccous 83 
DaIAGER. «. concocesctad<sacbasdvntoncnccsbpestes 5 
MendhR.. . ccqcrcccnccccncescseseccasbsceieduts 2 
MUNDI . . co.cc ccndnthecwnnascswacoasesssdsonss 10 
PRO cdc uccccnccocnceqcensqaciicasaesss 61 
Soares VEE... 5.nncnccncecccewocscsosensenccce 6 
Septic sore thréat............2...-ts-00.5-2-2-0 7 
GumalhpeS. ..... 2.22 esecnncsccccacocessasscose 2 
TGC oi cccnccckcsnontcnsiccecagendssodh 2 
Typhoid S0Gl...... nccncccncccoesctckaccssisne 2 
Whooping cought. ....66s2<scecces-concceasccce 4 

ILLINOIS 
Cerebrospinal meningitis—Jefferson County... 1 

Diphtheria: 
Cush: Cinna ctccneatssissstscnsshes 64 
Gentian sno ciscincncecddscccesic Meseceue 21 
po ee ee pre | ee IS at 26 
Lethargic encephalitis—Cook County -.-....... 1 
WMoathes 5s is coed icndtndgndiscaccdecssccginabetd 191 
De ee EE Se at ia 214 
73520°—26t——2 





ILLINOIS—continued 

Scarlet fever: Cases 

Ge A nthnccctcauddentsantoocciuein 121 

PN xn. « ncantbbboanoudinaubancinala 21 

RAINE CUE nc cccncustsdesccedgnadne 16 

eee 10 

EE CE bc ccingeccdhecbeteembipeas 12 

a Se SS 99 
Smallpox: 

Ce ER ene 10 

RE CS a a een 26 
IT. isn cnctgupinchinemadaaibcsnensiodnnndaids 125 
Typhoid fever: 

PO CR ac ccnicncescsmuncbaibdaunm 13 

EE Sa ae | 35 
WE CIEL, oc cntcecnthdsscasencctubicte 73 

\ INDIANA 
Cerebrospthal meningitis................-.--.- 2 
ON eee ee 49 
NO . cennnnuckiesesdasacetinacemmeied 51 
EY .cosnitinatocnccendebeisabane 34 
Sein, cidianeeteseutwcnnionptecdsnaimel 74 
an cdivericenuteantniasenaleidetiini 21 
RE TE i tb odduciccdqedesancthenpbenntiiiies 156 
PE ocanidcchewsvehtnsnrckenthewddodhibeny 61 
Tc. otctonacunceuseastaneubaeednen 22 
ET OT no citeetea aie 8 
Wetiduntes aan. «foo sion ect cecasenee 43 
IOWA 
Cerebrospinal meningitis.................-.--. 1 
0 ne ee eee 37 
Po eee ee 24 
OO a ae ee ee 1 
I inca Sacighcmnncdenssosémasdepieceese 36 
A ee 3 
ee 1 
POS cncenuptncemisqpounseieiccedie 2 
EE CIFOR ccc ewonsccccccnnnsesdeccequetsebe 51 
PONIOE. « oiccnccncéccctcsusbesoestedscceastoe 13 
PRE UGE e 5. nnn dsc cnsccdsecccccoccuseccs 7 
Whooping cough. .-......- paagihonsusiaaahne 6 
KANSAS 

Cerebrospinal meningitis: 

DN onc su ccwctdcbabdactdeetenssseinctn 1 

Kansas City.............-.. aa anseenceelia eesti 1 
CRISS POR « . ond cccoducacccecducqancecaseesess 85 
Vleet. 5 nnn ce cet cnsoswccntococccamente 22 
IIR: < cincpsticcittizesvsicenennrapsgseesbene 2 
gS SE he a 15 
MRTIIS 6 ooo ccc ct cwcccccckscccccecensoccocce 2 
PNR oo sacktinantuctentosaisocsipatenes 29 
Poliomyelitis: 

PR, oon accede indécccstcunztveusneuses 1 

TRAGER s 6 inca cccnssnssSassesegonpesscasaoes 1 

inte CRG wie divs os aeccsssénisesacncotslsd 1 
De VER. ss. nck ticcccepccicduccesdegiodsse 43 

ptie core throat. J... 2..22.200..--.2ccseccdce 1 

ORs 5 ocicccsecsceccsucadetdccccacccccscnsh 5 
We. 6 ..a on cccinicdboudtmossasacesocicd 48 
Py pheelll Bowe ug. 2c ens ccsdndntwccedscsqeseces 7 
Whooping cough. .............-.--.--------+-- 31 
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LOUISIANA 


Cases 

TID. «chi cimentncamiguetieanniaiiaanads ll 
ERR ee ee ee ll 
SE ee ee er ee eee: 7 
TAO NE ne Sy EO, Fe 35 
ee aes ee ee 8 
See sweet hee 39 
LR eee eR Os 28 
SIE DUDE cccinnccunedictésukatsesdecmiad 3 

MAINE 
COT DOM. ..n.cicncctimeviwetinnamadadidat 25 
a ar 5 
SONG TAIRTEE..cacccnocnsccodnscecescqenitietin 1 
ET TEES aaa ee oa oe ee 5 
TTI. «. ---o scastnctun neneectionidictsinitatedinidadiamameiaianas 3 
I, cnciauditngiinanedionbepeamnaedapminil 20 
Ee oe ee eee 2 
nen ciisdaecinsmapeitinniied 33 
ee Ree Pree ee 1 
TITEL, ucincincnducesanesandeoctionnepeleed 3 
ND NOEs a iiicadtdodsdcscnasccdiddancslel 6 
TD DEORE. .ccvcnsccnsickintsaetinsnees 1 
ee 12 
MARYLAND ! 
SID WOR .ncccccocesseccodbecsenscatunm 84 
INI... nitinninncinpbnewsaingnernaacmeaengmians 22 
INO SITING... gn cocccscchascoadectnenegnaint 2 
SE ere Lees SE Re Fes 17 
EER Seca Sa ER ee Se 1 
(eee ere ae 161 
Ee eS See 59 
Ophthalmia neonatorum -.-.................--- 1 
Pneumonia (broncho) ........................- 43 
PU GORI < sictiesiscacincemenssidinden 55 
I iin 6c clmecdccdsdboitinasnpeniiaiion 50 
i cdacscesdsttibtonkanbinneeniimins 26 
cn cddcccnadinachnigcaumubocedehel 13 
PE GIs ccccucdsunintiewscdbiodunetn 26 
MASSACHUSETTS 
Cerebrospinal meningitis_..................... 2 
9 a ee ee ere 138 
Conjunctivitis (suppurative) -................. 3 
Ee ee 46 
ee 4 
PINGS on cocinecs anctneisitieeienaiiaanmianedaen 12 
PN 056 degaiinidmeutdbatininéosenienmeition 654 
EEE SSR SS 22 
Ophthalmia neonatorum. -..............-...... 5 
SES GND ancuvednesccesesechendounh 58 
SE Geet nubndtidnsincnbanus stein dinemaidemss 101 
Tuberculosis (pulmonary) .................-... 42 
Tuberculosis (other forms) - -.................. 7 
EE Fae Glad cadiaushancentédonntbbthonenn 5 
TP GEIR. 4 cceccccstmoctuutiindncbinnhe 154 
MICHIGAN 

Ee ee ae ee 75 
a a ee a ee 174 
ik cnsccsbdvaqrecvetapenmaian 141 
| ee ae ee ee 217 
a ae ee 2 
a eee 36 
pe |) a 39 


ES a eee 
1 Week ended Friday. 
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MINNESOTA 
Cases 
CORD BOR encncccceccucccceschiscicsninbantnn 114 
DRS... cc cenqececcceswessenenvetsnteste 51 
a ame ee | 6 
a 6 
a 1 
ee 210 
I thier qencncvstanucssnstenel 6 
EE ee 38 
eae 1 
WIS CRUE. 0 ccewewinupoccnseieeiitniaitn 6 
MISSISSIPPI 
ER De A a 8 
eee een er eS 9 
SEN a ch.cocctsinnucinwecmetchedtawnesae 3 
po ree 7 
MISSOURI 
(Exclusive of Kansas City) 
Cerebrospinal meningitis _-...............-.-.. 1 
Ee cibidcumiteanslinnn 51 
SED sacsio ec ackaihcdindenttiinm dn acngincmmpnnaitatae: 57 
BE EE He ee 2 
DOG vcinscasinitalinkcactbndideceaginpietigh 1 
DRI 0 ccinicicnctthicinnnnadcdadnitinntasieaiin 2 
2 én cncccunclinidénsisddndiondigunael 24 
IED GUE ccencndniian ins Sticninnmediinsnanhione 147 
di cdbisctpcndesdnpbepheedetitepeelinn 4 
2 RE ee Sees wcectngs 1 
UNL, cccctccbididpedadstidindicuumeel 15 
I acd ncdebcddscccudtbesccinsscunae 1 
eS QU he dick tite Keiindccnesecdaabe 4 
MONTANA 
Cerebrospinal meningitis ...................... 1 
Co eS ae ee 18 
a 5 
Sea ee ee 57 
ls cencccniintshtiniiertistineiedteamdaidean 1 
CN RR al IE ee are eR 13 
Era een ee 2 
RE A ee Se ee 2 
EE IOs, cesanctcncdiahsnetieisecstiatin 2 
WRENS CUED. « ccncqncccnccctnnetisdinstd 10 
NEBRASKA 
Cerebrospinal meningitis _..................... 1 
CE BO Bicccbitctsnncniessancsedimetibun 12 
ee oe ee 7 
PI. cnccanntnearentnbistanteugnih, 1 
0 EE Se Oe 1 
ee ee » 
Se crenestnqsihtnainnecienettntiietstslinketetilians . 
,..cnncntdanciinentnbeedimintindeaada ee | 
RIIOIES COUR... cectnctnceeccesestciiianne ~ 
NEW JERSEY 
CORI BOE note chbidsbioninzaserticncbince 211 
ss cc cnnttchbuncdncntnduiitembunnetin .- 6 
ES ee ee ee “——e 
a eS ee ee 5 
I ie cai ccaciuscwestinnnhscnaiaasae 308 
STIG. 20ccncusvasceadgnestnedeninendnnell $2 
OIE On contkctincneccimtindineinniian - 6 
po | ee ae ee eee > 2 
pf a eee —_ | 











NEW MEXICO 

Cases 
Ee ee 24 
DIGEREIEL.. .nccccsccccsascepucseccskebaendabens 1 
DRI. gc caceveccecssencssreqsecsacinninns 2 
PRO. 5 oo cscccucccocesqeteedaéiia 5 
i 1 
Dest TE.. ccnisccndactiitnimthbtincuedinitin 9 
0. EE Ses ee 14 
cp Se eae ee 6 
We GIs os ceiccodencasencnstondssoncees 25 

NEW YORK 
(Exclusive of New York City) 
Cerebrospinal meningitis _................-...- 1 
Wis asks csctnncctsesccecscigssccsuctse 51 
ee ree eee arte ie ee 12 
Rss skccascbcsssnscssabsscscitebiacsdste< 226 
PRs racscccccecsacccttesiedeceesaleces 176 
Pin incicncncacndctmicnntnameraedlate 1 
ee Cee ee ee a 123 
i eee ee ee te 10 
WHERE GOGO s 5 os inccccctccccddsetce coats 132 
NORTH CAROLINA 

I nc ninscintincctsnambnincninsctinigiidhided 63 
iin ctctcssnacnicccntescstuditdinans 28 
IE 5 nade macnssniewocdiessstdaubeingan 24 
Ophthalmia neonatorum. ................-.-.- 1 
DOE Bi ccectrtecntccsceescccnecckhomehae 44 
OE 5 ccctvnccodstsnevecimtintianiiiben 3 
PORE VEE... ccncscccccccccecbindbscaeigdane 1 
WE Rin cece cqcnncctscssctinnditehees 24 


OKLAHOMA 


(Exclusive of Tulsa and Oklahoma City) 


Clint ORs c55550520.52ssenaaeasasasecesee 22 
Diphtheria: rf 

WRNc ridin ccnsciccencassasbddscccedees 8 

INO: 6c cccccsncscssssiscdtidccedyccer 22 
ea ain 05 505555s5ensasseicdseowncneins 136 
DEC a 0'6o.0000560ccennscescntssdacesacivatics 5 
Pn ca cncondccacanicsemeoontseesicesen 72 
Bowles WR. nc cnadbScccedeblsasegdecccebeess 29 
Smallpox: 

| Ri NN ED SMES SESE IP REE Ra 10 

COntONE . . ncceccccstenesseccesedtnbdsbiiak 2 
oy), 30 
Whee QOUR.. 200. ce tncscess eens 25 

OREGON 

Cerebrospinal meningitis .........-....--.-.-.. 1 
nn cnc ccesensnscsccesouumnespencen 17 
Diphtheria: 

AIRE OS Fee 18 

IE cn cahosercectcunevensanndineane S 
Cian dedassddcacendedethestecctaspeecnn 2 
es cinstnisticnqieciniiaidegnieendiacnabente 3 
DRI on ceeccccccccssctcussaccccsbicoswensh 17 
PE, oii ho do) nkactd bic ccdabiiideccecooen 13 
nN RE Ce Te ee es 
ia cncadnkensnddiGeirettiieemianee 9 
WEY i. inrneritnndsecdnncthteneeaeie 8 
TE bt isccascovcteasdiscdecdenseas «4 
INN NI a niccntincdieeemtintaedebmtnind 14 

4 Deaths. 
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PENNSYLVANIA 


Cases 

Cerebrospinal meningitis: 
SOND os cicndvntcnlccuetceccsssuanoteaes 1 
Pilllninnnicitecuihemddcgiidminnaiantglanae 1 
COD Siicecicensvesssssecsécunsscsabasesae 585 

Diphtheria: 

ae ee ee ee 10 
re eee rar eS 78 
Ps o cncancsnsicecsetsnansionbaens 19 
DeRRNONE . .caccccrcncticaciccdbsaddiocdson 113 
I SR icicacnsveitnccsncaediaianas 17 
II. ccc ntdsemisnstctenionnagnin 24 


a ae Te 
Lethargic encephalitis: 


Philadelphia... __. cbvbsscarsncanwtakedal 1 
a a 783 
IDs w ncnacewneicensipsintiitaeuandadenn 102 
III, i cccrednnnieenmianiemmubiicaael 84 
PR itivccncccntisccecadiiumesiateanus 1 
ie tceccuccnssncwstesseonesmauctbbeseues 19 
Scarlet fever: 

vain. ncctishcieditbicmetinadiadadl 66 

Ps iicncdeaabhtcnbbdunnebtbimdete 57 

PURE. onccnconinnsvccanimtindidiglbioiin 13 

PORRIREIG cic ccuccndccctsctuvucessdsbbnies 301 
EE ae eS. |S 128 
Pypbetd etn ecccescccvencscscsscsnthieiedasil 2B. 
WORSEN COU sn ccccossccsccsescedissdes 196 

RHODE ISLAND 
OE 4 nciittbicssiusastdsnaidecesnnion 13 
I. cicccnccsincsbebbbucaesetouanceasie 3 
PIER. ncncucceaysvqcewnsttietesntlbinan 6 
Measles: 

IIIA. « dinsinccakgnecesedanssieeeuenee 247 

SentbetG nn nunsncascsssenesibvinliacthon 19 
ee 1 
Ophthalmia neonatorum. ..............--..... 1 
IE, cccosandentcentrentensccetsasaace 2 
Beatdet GWU wccccwcscccsscccutuqeauwussacssete 15 
TERS... nc. cacnwcewenbistesscccidsdesce e) 
Wr OSDIR COU an cnccsncscdcsscsssscdbsasttle 6 

SOUTH DAKOTA 
NS ere eee a 17 
Dibittaths . « deitild his cisodatagccdevecentegece 2 
ILL. «:..0s0rnccnccnngpeqepdednesianeennl 48 
I aocnnetcnscesdantasguceennenniden 1 
gt Bk pe ee ae Sean acncpnte 72 
NN.”"~—..... decccheandessusnesenbanonnesien 3 
TE ion cidcncaccseusesecshontcousanen 1 

TENNESSEE 
Oe) a 21 
DRIER. cactcvsinceccsdceccessoageeendl 7 
RRERIES...cocccccccccccccccescccscaneageneinn 42 
DD. « ccmsdceinaeepemenpenetdl Di caidiiinaienil 2 
Is. o nneecknesssasnncccimenintadentebeall 26 
DEUMPS. . . 2... cccccssccsccccccccsccccesccccees 1 
Pi a 5 dscn cc cccccsccecccssussscpecscsonsce 2 
PRE cnincccitintesncccateesesvcocsesdstd 45 
CNG BOE vic nnadinccnccendéatemadiocéadament 21 
PR enccnccdssnqastaceonaccaencesevedases 6 
FRONT, < So cascccaditccescaccncsesnnsacs 7 
Typhoid Rover. ......cccccccccccccccccecccoccces 10 
Whooping cought. ........22.2.-nccccscccccescs 3 
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TEXAS WASHINGTON—continued 
Cases | Smallpox: Cases 
CORE BEE nics 0 cns stint & pS, ae ene Sep 21 
INS... crencecsscescodesenicnsascebdiian 20 ON og os iccisccccdcsésisnetaseeee 19 
FROEBGR...ccccccceccescccccocescoswccescessese DD fF PG nav ccdcccecaccscssiiassiecsates 12 
PROUMONIS. .....occcccccccoveccccccccssscestte el errr rere 21 
ORIG BOGE noo cccccccccecccsscsisscssssstobal 17 WEST VIRGINIA 
Bmallpos.......c.cccecceccoscccccccoseccccesecss Pe aR 3 3 a ann ts re 4 
Pubes ebetlt.. ...nccccccceccscc- oo sdsbsscosesess iE i ccetiad Mine ~~ oo = 0 oe os SOUL! 10 
Typhoid GOVE... ccc ccccccccccccccecescccocsso 5 nt ee MELEE SO EERSTE DONS 1 
Whooping Cough. . ..cosccccccccccccesescccuese 23 TSS 
Milwaukee: agit 
= OE... cadarcetstennisccninheunnae 120 
Cerebrospinal meningitis: Diphtheria. .......-.---------------------- 28 
i cee Ce. ee 1 Measles... ........-cecenscssvecesecsessesee 1 
I cnt avcncensnabsccdboconidessenss 108 EID. a cnicccnccoccccsecsoscvesspeendedle 4 
IN, dciictecnsesinevhccetsssvsnsbecdcee 25 15 
PRGUMCMS... .cccccccccccccccscccccscccctccesse 5 RE CIEE... cbisbwicciccesescovecceaniiie 6 
ere ll Ee 23 
Smallpox. -........--...-----------2-0220----00 1 | Scattering: 
Typhoid fever........--.---------------------- 2 IE BER ins cnewannccccsevcsseunebeads 206 
WGI GOUER.. . . .cnccsccecccsccocsecsenusse 23 Diphtheria... ._.....-- ot ee 36 
woneneue Ee ee ee 2 
I anccceuencnminpeneunsinindionnhiaii 15 
CE BOE. .cccctnnencrntdnsssccnsqiteiiaiide 12 NL a an Pele IR 9 IED 2 128 
SPRANG... nc cciicncccccccnccececsstwoseccsice 3 PEGE... oc nccececsccccccnccsccsusceneuanl 76 
Measles... ...cccnccocecccnoe-connencccesecccee 4 III... ic ccunstanietntiniesa ean 3 
ONES BI Riin cc ec cccvccsccescncncctnitintiiinns 7 De nc ccicotenncsnacnontillll 1 
WRSERINE CONGR... .coccccccecescssmnteneananes 46 PLY CO en, ete i 156 
" SE, ncnscacansncatsmeranvetildadio’ 7 
WASHINGTON a aie n 
Cerebrospinal meningitis: Typhoid fever.......---...---------------- 6 
Wren CUE. . .ccccccnbuscecssanaaiel 1 Whooping cough. ........-.---..---.------ 128 
SN linncanacksctsdasasegbaumeassntiel 91 WYOMING 
TIE neccescaneseennesonsscctuiisiadilnen: Be EE a cenitiicbcrerosadccsnawsengmaens 17 
SE ROOTED, cnccccocosseosssescttintbnuiiitis EE BE Le 2 
DT nstsunecctniieeaneeenieadsennscasstailie 0 ee 4 
DIL. «cicnensesoeces=thaanedestbitaaes BF lictintsncdincuveicnssmienmeanscmpieaialiie 1 
Scarlet fever: Ps “ancdenietebientieienssennuiaihili., 2 
NT: cncnditinuddinenciitinainacisenntaieiinaialiel p BB 5 I Bi ecccscenncnscosecsensccnpimnalis 14 
Ea ee ne ee Pp [Trt nc cneteneneennantieeneemmeammneall 5 
III... cnesintacntnbinistaiensianliaiaibitiies distal I 1 
Reports for Week Ended December 19, 1925 
DISTRICT OF COLUMBIA NORTH DAKOTA 
Cases Cases 
Cerebrospinal meningitis...................... |) NIT... coccnenecesecesenesonsdiincaautos 16 
Eee a ns ee eee ee eee Fee Sees et 7 
EE IESE EE ee ae ee SP PORN... wancncactcnncdcscbencceadenn 39 
Pe Rcddadicnanduicncnsunmbeehipeniemmneion ne 2 
EEircnkcecndinniinnentesseetasemonssiedaliaads TT: Fb arindcnenwccnenangansneieeiiiiiab 27 
NIN. bhesekhinas-ctecemabnnnnegeemienead BR etaencccntcsncnescustnonamanmnell 3 
at a RY Se a Ss IDI cs cccocrttnescensetsbacosinaiesiienabanpaniadntandinl 1 
ae I a ean a ge Bt INO sven. cisnnaisnetinnebinndinniiinmadeaene 56 
EE cnidacadunwkwheminanpimandaets ey Ie eT lo. ssaesesnceiearniteecpmnatennnienianarntinindibateinainiats 5 
PR CNG SiliGetsasecacuccesscevemane Jar TIED GUNNING: cicnsgusecuncecceutoncsunndl »., > 
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SUMMARY OF MONTHLY REPORTS FROM STATES 
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L The following summary of monthly State reports is published weekly and covers only those States from 
; which reports are received during the current week: 
1 
og Poli  y 
ro- 2 ollo- y- 
‘ Diph- | Influ- | Ma- Mea- | Pella- ~ Scarlet | Small- 
- Btate Le theria | enza | laria | sles | gra | {ids | fever | pox _ 
i gitis 
November, 1925 
0 
8 I  vriinicnicons 3 219 262 137 6 36 5 105 156 134 
3 EES, ee 176 8 | | | eae 1 90 1 58 
1 [SR RE 34 D tisvhee ch 8 hwcsctdibieddenia 15 0 5 
4 | | voRaeahietet 1 141 25 60 3 12 2 24 14 57 
: re 2 156 385 99 9 5 44 19 110 
5 iaiianaiennns 3 584 55 Bh: ence 12| 1,280 79 208 
6 | 3 292 i, Ee es an hee er 13 Wee ecwnacan 72 
3 eee 2 | ESPEN Eee | Ee 16 211 39 125 
Louisiana _.........- 1 154 91 59 6 34 9 58 34 164 
Maryland..........- 1 16 70 2 530 0 1 187 0 118 
6 Minnesota - ......---| 1 at oS iwereke op SR 16 859 14 25 
" Mississippi_-...-.--- | 2 250} 2,811 |) 4,397 183 333 3 77 39 
RS 1 388 52 9 0 4] 555 10 145 
2 Obie... 2... mK: 2 833 44 0} 1,076 |.......- 9} 1,140 137 187 
5 Oklahoma ?____..._- 3 200 525 20 5 135 26 322 
rg OO sinbdeicintins 4 182 , 4 eet ee 2 218 88 17 
Rhode Island --_.---! 0 51 8 0 421 0 2 0 10 
6 Virginia._....-.----- 2} 500] 1,102 74| 267 12 6| 396 17 139 
4 | i i 
i 1 Reports not required by law. 
6 ? Exciusive of Oklahoma City and Tulsa. 
7 
- RECIPROCAL NOTIFICATIONS 
8 Notifications regarding communicable diseases sent during the month of November, 
- 1925, to other State health departments by departments of health of certain States 
2 
4 : ee Searlet | Tuber- | Typhoid , 
1 - Referred by fever | culosis | fever 
2 2 
14 CERI RE. Ar tele aia Gite. jf toatinias. 5 bey She 5 sere ll 4 
5 gg ER EL EE PS IS AIS BETES TT) ee PSS See 1 
1 PORE =-> nenkinneceneqechusunnndrebdigusabibeninanbigdinadontadibes 1 31 4 
SRS RE EE Dae ae er: ae | een. ve 4 
i PLAGUE-ERADICATIVE MEASURES IN THE UNITED STATES 
16 ° é ° 
7 The following items were taken from the reports of plugue-eradi- 
~ cative measures from the cities named: 
27 * 
3 Los Angeles, Calif. 
1 Week ended Dec. 12, 1925: ’ 
. Peonel mabe tagbibed cis wekl ncivte<dset ahi cus didsccual 2, 249 
9 Number of rats found to be plague infected_..__..........._---- 0 
nn? Oe NS OU ae ol bs nen nneaeebibiiemen 334 
Number of squirrels found to be plague infected__...........---- 0 
nee GaP Ge I ne tate ee co okanamancarebadne 3, 942 
Number of mice found to be plague infected__...............-.-. 0 


Date of discovery of last plague-infected rodent, Nov. 6, 1925. 
Date of last human case, Jan. 15, 1925. 
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Oakland, Calif. 
(Including other East Bay communities) 


Week ended Dec. 12, 1925: 
Number of rats trapped 
Number of rats found to be plague infected 
Totals: 
Number of rats trapped Jan. 1 to Dec. 12, 1925 
Number of rats found to be plague infected__..........-.------. 
Number of squirrels examined May 1 to Aug. 1, 1925 
Number of squirrels found to be plague infected 
Number of mice trapped Jan. 1 to Dee. 12, 1925 
Date of discovery of last plague-infected rat, Mar. 4, 1925. 
Date of last human case, Sept. 10, 1919. 


GENERAL CURRENT SUMMARY AND WEEKLY REPORTS FROM 
CITIES 


Diphtheria.—For the week ended December 12, 1925, 36 States 
reported 1,618 cases of diphtheria. For the week ended December 
13, 1924, the same States reported 2,037 cases of this disease. One 
hundred and two cities situated in all parts of the country and having 
an aggregate population of about 29,000,000, reported 909 cases of 
diphtheria for the week ended December 12, 19°5. Last year for the 
corresponding week they reported 1,055 cases. The estimated ex- 


pectancy for these cities was 1,392 cases. The estimated expectancy 
is based on the experience of the last nine years, excluding epidemics. 

Measles.—Thirty-three States reported 4,329 cases of measles for 
the week ended December 12, 1925, and 1,665 cases of this disease 
for the week ended December-13, 1924. One hundred and two cities 
reported 2,212 cases of measles for the week this year, and 694 cases 
last year. 

Poliomyelitis.—The health officers of 37 States reported 41 cases of 
poliomyelitis for the week ended December 12, 1925. The same 
States reported 58 cases for the week ended December 13, 1924. 

Scarlet fever.—Scarlet fever was reported for the week as follows: 
Thirty-six States—this year, 3,165 cases; last year, 3,380 cases. 
One hundred and two cities—this year, 1,281 cases; last year, 1,712 
cases; estimated expectancy, 1,007 cases. 

Smallpoz.—For the week ended December 12, 1925, 36 States re- 
ported 379 cases of smallpox. Last year for the corresponding week 
they reported 799 cases. One hundred and two cities reported small- 
pox for the week as follows: 1925, 119 cases; 1924, 236 cases; esti- 
mated expectancy, 53 cases. One death from smallpox was reported 
by these cities for the week this year—at Los Angeles, Calif. 

Typhoid fever.—Four hundred and twenty-two cases of typhoid 
fever were reported for the week ended December 12, 1925, by 36 
States. For the corresponding week of 1924, the same States re- 
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ported 571 cases of this disease. One hundred and two cities re- 
ported 112 cases of typhoid fever for the week this year and 237 cases 
for the corresponding week last year. The estimated expectancy for 
these cities was 96 cases. 

Influenza and pneumonia.—Deaths from influenza and pneu- 
monia were reported for the week by 95 cities, with a population of 
more than 28,000,000, as follows: 1925, 789 deaths; 1924, 945. 


City reports for week ended December 12, 1925 


The “estimated expectancy” given for diphtheria, poliomyelitis, scarlet fever, smallpox, and typhoid 
fever is the result of an attempt to ascertain from previous occurrence how many cases of the disease under 
consideration may be expected to occur during a certain week in the absence of epidemics. It is based on 
reports to the Public Health Service during the past nine years. It is in most instances the median num- 
ber of cases reported in the corresponding week of the preceding years. When the reports include several 
epidemics or when for other reasons the median is unsatisfactory, the epidemic periods are excluded and 
the estimated expectancy is the mean number of cases reported for the week during nonepidemic years. 

If reports have not been received for the full nine years, data are used for as many years as possible, but 
no year earlier than 1915 is included. In obtaining the estimated expectancy the figures are smoothed 
when necessary to avoid abrupt deviations from the usual trend. For some of the discases given in the 
table the available data were not sufficient to make it practicable to compute the estimated expectancy. 
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Diphtheria Influenza 





Population a Mumps, 
Division, State, and July, | ° bos” | Cases, cases 

city 1923, : | esti- | Cases | Deaths re- 
estimated | re- re- ported 
ported | ported 





NEW ENGLAND 


Maine: 
Portland ........... 
New Hampshire: 
Concord 
Vermont: 


— 
_ 





Burlington 
Massachusetts: 


ZF mo = wo 
am 


= 
Rroo co wooo cso oc 


Naa OA NWOWSD SCO SC © 


Springfield _ _ 
Worcester 
Rhode Island: 
Pawtucket 
Providence 
Connecticut: 
Bridgeport 
Hartford 


— 
on oon 

- 

-~a8 -- O&O bw 


_ 
_ 
onrr KS COFKOW CSO SC SO 


oor off corFOW COS SC SO 


eowr Aw 


MIDDLE ATLANTIC 


New York: 


— 
— 


BSS nan widS 


ora NOS CONW 


Rochester. ......... 
Ds cnvcnantene 
New Jersey: 


438, 699 
127, 390 


Pennsylvania: 
Philadelphia 1, 922, 788 
Pittsburgh _- 613, 442 
Reading 110, 917 


1 Population Jan 1, 1920. 
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“oo OoFfo woe 
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City reports for week ended December 12, 1925—Continued 





| | 
| 


| 


Population 


Diphtheria Influenza | 


| Chick- | } ; |. Mea- 
€N pox, | o | | sles, 
cases cases 





Division, State, and 


city 23, 2 est Cases | Cases | Deaths 
i re- re- | fre- 
ported | ported | porte 


re- 


4, ported 


tancy 





FAST NORTH CENTRAL | 


Ohio: 
Cincinnati 
Cleveland 
Columbus 
Toledo 
Indiana: 
Fort Wayne 


i 
on 


SuBo 
y 


_— ow 


~ 
coco ocoonun 


cooo ecco 





E cw 
bs a 
“N @QNEA0D OO 


' 
. = | 
Springfield -......-.| 
chigan: | 


— 


creo SoCo NO 


wos coo oowoco oovwo 


145, 947 | 

yisconsin: | | 

Madison ...........| 42, 519 | 

Milwaukee | 454, 695 | 
Ya 64, 393 

Superier............} 139, 671 | 








oocooco woo oo 


cocoeoco coo FO 
orso ae S be 


m on io he 
a 
Ww 

Ornn 


ococcocr 


WEST NORTH CENTRAL | 


Minnesota: 





106, 289 | 

Minneapolis 409, 125 

St. Paul | 241, 891 
Iowa: 
Davenport | 61, 262 

Des Moines ..-..-- ‘ 140, 923 

Sioux City 79, 662 | 

Waterloo 39, 667 
Missouri: 

Kansas City_......- 

Bt. Joseph &, 232 | 

«eee 803, 853 
North Dakota: 

, aa 24, 841 

Grand Forks-_.....-) 14, 547 
South Dakota: 

Aberdeen 15, 829 

Sioux Falls_........} 29, 206 
Nebraska: 

Lincoln 58, 761 

204, 382 


52, 555 
79, 261 


“It 
woos Sas 
~ eoce 


] 


Fou onso 


SS 





“Cc cw! 


Sa 


or ore SOO oS 


co co ec oo 


aS 


SOUTH ATLANTIC 


Delaware: 
Wilmington 117, 728 
Maryland: } 
Baltimore..........| 773, 580 
Cumberland___..... 32, 361 
Frederick 11, 301 
District of Columbia: 
Washington 1 437, 571 
Virginia: | 
Lynehburg } 30, 277 
at ae 159, C89 
Richmond 181, 044 
55, 502 


° 
& 


tn 
KO once ee con ©S& 


ooo coco WN OFF 





West Virginia: | 
Charleston 45, 597 | 


Huntington. -....... 57, 918 | 
Wheeling 


1 Population Jan. 1, 1920. 
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City reports for week ended December 12, 1925—Continued 





Diphtheria Influenza 





. Mea- 
Population sles, 


Division, State, and uly I, Cases, 
city 1923, | “S€S | esti-’ | Cases | Cases om 
estimated mated} re- re- re 
expec- | ported | ported ported 
tancy 





SOUTH ATLANTIC—Cont. 


North Carolina: 
Raleigh 


_— 
on 


South Carolina: 
Charleston 


got mes 
8 ooo coo 
- 
Row Kor coon, *&nwoe 


Savannah -_........ 
Florida: 

St. Petersburg 

pL | aS 


EAST SOUTH CENTRAL 


Kentucky: 
Covington 
Louisville 
Tennessee: 
Memphis..._......- 
N - 


Birmingham 195, 901 
Mobile 63, 858 
Montgomery -_._..- 45, 383 


WEST SOUTH CENTRAL 


Arkansas: 
Fort Smith 30, 635 
Little Rock 70, 916 

Louisiana: 
New Orleans.__..-- 404, 575 
Shreveport _........] 54, 590 

Oklahoma: 
Oklahoma City 101, 150 

Texas: 

177, 274 


46, 877 
Houston 154, 970 
San Antonio. ......-. 184, 727 

MOUNTAIN 

Montana: 
PE 16, 927 
Great Falls......... 27, 787 

1 12,037 

1 12, 668 


22, 806 


272, 031 
43, 519 


$8 $82 Z2= 8 
HO HRO CHO CHO 
we COM KeD wen 
AS CONM Com onmH 
Ko So 

co Koo coe ooo 
Co ccc ecco aco 
co com owe woo 


B= 


ae = — 
no oo 


Non KD #0 


wow 





_ 
= 





Lol 
ooontmn KY WN OF 


— 
hee C BO DOLD 
- 
eucood co oe oO 
“ooo oc cc oo 
coco ceco eo 





New Mexico: 
Albuquerque 16, 648 


ona 
33, 890 
Salt Lake City._._.| 126, 241 
Nevada: 
Re 12, 429 


eo »& =» coots 


oo.h6UcSF. CSC cooks 


o ~~ © o om oS coco 
_ 
_ 


coo fe e8 Cc ccoce 
oo So SS C8 CS coco 
on CC BY © COMO 


PACIFIC 
Washington: 
tle 





1315, 685 
104, 573 
101,731 
273, 621 
666, 853 


69, 950 
539, 038 
































1 Population Jan. 1. 1920. 
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City reports for week ended December 12, 1925—Continued 





Scarlet fever Typhoid fever 

Whoop-| 
| ing 

Division, State, | Cases, | Cases, cough, 
and city | esti- Cases esti- cases 
mated! re- re- | mated re- 

expect-| ported expect- ported 

ancy ancy 











NEW ENGLAND 


Maine: 
Portland _-..... 
New Hampshire: 
Concord 
Vermont: 


wo So 


Burlington -... 
Massachusetts: 
Sa 
Fall River 
Springfield _ _.. 
Worcester. .... 
Rhode Island: 
Pawtucket - _- 
Providence __.. 
Connecticut: 
Bridgeport _ _..| 
Hartford 
New Haven... 


— 


woae aos om DO — 
BorS co o w 


parwon Ko Oo 





— 


K-Coo KO COFOCwH CO SC CO 
KO fA 


ooo co ocoo oo o o 
eoo oo cooo oo o o° 
ceo oo coco oo fo] o 
oOnrn- -o coroo coo co cs 
-oo oo croo oo oe ¢S 
see em ees .. © B 


noo *o° 


MIDDLE ATLANTIC 


New York: 


wo 
— 
x 


“om ono offre 


Syracuse 
New Jersey: 


Pennsylvania: 
Philadelphia- - 
Pittsburgh. ._. 


56 
ll 
56 
0 
9 
0 
30 


~2B wSN wSSE 
ooo cocso oocoocor 
eco ooo cooo 
ooo ooo oeococo 
cor eco orwo 


lard 
Nh 


EAST NORTH 
CENTRAL 


Ohio: 
Cincinnati 
Cleveland 


- 
One eo 
- 

rwheo 


— 


Indianapolis.__! 
South Bend___!| 
Terre Haute.__! 
Mlinois: 


eo oFfFf2o 


— 


Grand Rapids. 
Wisconsin: 
Madison 
Milwaukee _._. 
Racine -__.- 
Superior 


Ba NES oe 


a 


HORS BHO HOM COnMeM HONne 
on 


cooo woo cos KOOCOwW oorw 


"Fo Kon COF COWS CoKrSO 
= 
-— oO ond con wOoee 


coro coo coe owe oSco 
eee0 ccc cco cece coco 


WEST NORTH 
CENTRAL 


Minnesota: 
Duluth 18 
Minneapolis. .. 59 
8t. Paul 46 


1Pulmonary tuberculosis only. 
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City reports for week.ended December 12, 1925—Continued 





Typhoid fever 





Whoop- 





Division, State, 
and city 


’ Cases 
re- 
ported 


ing 
cough, 
cases 


re- 
ported 





WEST NORTH 
CENTRAL—contd. 


Iowa: 
Davenport -.-.. 
Des Moines- -. 
Sioux City 
Waterloo... 
Missouri: 
Kansas City-.. 


St. Louis 
North Dakota: 

eo 

Grand Forks -- 
South Dakota: 


Wichita. ..... 
SOUTH ATLANTIC 


Delaware: 
Wilmington -.. 

Maryland: 
Baltimore - -... 


Dist. of Columbia: 
Washington-.. 
Virginia: 


West Virginia: 
Charleston _ -.-. 
Huntington __- 
Wheeling 


Wilmington... 

Winston-Salem 
South Carolina: 

Charleston _._. 


Florida: 
e. Petersburg. 


CENTRAL 


Kentucky: 





Montgomery - . 


rol Ww 


8 


? 


or FOoOMW OCOCF FOF NHK KONE 





bo Bro on o- 823 eon, 


_ 


oo ofofcf SOO NOS NSO Oren 





oo wo Ko Soo KOS COKFKO 


oo For OF CO KOO Cor CSOCS oc ooK cs 





e@o ooo ceo eo9o ece20 coco co cos co 





oo eco eeo eco ecco ececcso co cose © 





ne KFOFf COS 8FSO SCOFO CFO 


“So ofS So wor oScsoSo 








“Oo 


oo ror O9Cr COCO KFFO KRKOCOO Ff KER Oe 
co rf Of O00 9°20 Cocco Scwos Ss Cownw w 








co cco eco coo cow coco rf OCcSeo oO 


oo ocr #00 FOS cow coer N ook ] 
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City reports for week ended December 12, 1925—Continued 























| Scarlet fever Smallpox Typhoid fever 
all ro PRS Whoop- 
culo- ing 
Division, State, Cases, | | Cases, sis, | Cases, cough, ar 
and city | esti- | Cases | esti- | Cases | Deaths | deaths! esti- | Cases | Deaths} cases causes 
mated. re- jmated} re- | re- re- |mated| re- re- re- 
expect- ported'expect- ported) ported | ported/expect- ported) ported | ported 
| ancy ancy ancy 
WEST SOUTH 
CENTRAL 
Arkansas: 
Fort Smith. _- 1 | 2 0 0 __) ee 4g eS 
Little Rock _. . 2 2 0 0 Sa ae O Bde on 
Louisiana: | 
New Orleans - -| 6 7 0 2 0 0 4 151 
Shreveport - ___! 0 2 1 1 1 1 1 22 
Oklahoma: | 
Oklahoma City, 2 | 3 0 1 0 0 0 25 
Texas: 
ae 4 17 0 2 5 2 16 44 
Galveston -.-.. 0 0 0 1 0 -0 0 9 
Houston_.__._. 2 0 0 0 0 1 0 56 
San Antonio-_-_! 1 2 0 0 1 0 0 72 
MOUNTAIN 
Montana: 
Billings........ 1 3 0 1 0 0 0 0 0 0 1 
Great Falls___. 1 4 1 s 0 0 0 0 0 7 7 
Helena........ 0 0 0 0 0 1 0 0 0 0 7 
Missoula - . .... 1 3 1 1 0 0 0 0 0 0 9 
Idaho: 
ERE EE 1 0 0 1 0 0 0 0 0 0 1 
Colorado: 
Denver........ 10 3 4 0 0 9 0 1 0 14 80 
Pueblo_......-. 2 3 1 0 0 0 0 0 0 0 10 
New Mexico: 
Albuquerque -. 0 5 0 0 0 4 1 0 0 0 ll 
Arizona: ’ 
ES a) ee | Ree. 0 0 DF daccecwal 0 0 0 16 
Utah: 
Salt Lake City 4 1 3 0 0 1 1 0 10 18 
Nevada: 
a 0 0 0 0 0 0 0 0 0 6 
PACIFIC 
Washington: 
ae 6 9 1 as Se 1 O Tienbeoct TS .cctued 
Spokane__..... 5 27 4 2 eee eek 1 (| oe ) ae 
‘Tacoma -.....- 2 3 1 21 0 1 0 0 0 1 21 
Oregon: 
Portland _..... 7 14 6 9 0 0 1 0 1 | 
California: 
Los Angeles... 20 12 2 8 1 26 3 1 1 2 225 
Sacramento_..- 2 1 0 ll 0 3 1 0 0 0 25 
San Francisco . 12 15 1 0 0 10 2 1 0 4 176 
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City reports for week ended December 12, 1925—Continued 

















Cerebrospinal} Lethargic ; Poliomyelitis (infan- 
. meningitis | encephalitis Pellagra tile paralysis) 
Division, State, and city Cons, 
esti- | 
Cases , Deaths |Cases | Deaths|Cases| Deaths; mated |Cases Deaths 
expect- 
ancy 
NEW ENGLAND 
Maine: 
ERR ae ae eee 1 0 0 0 0 0 0 0 0 
Massachusetis: 
SS ee 2 1 0 0 0 0 1 3 0 
aS Gs 1 1 0 0 0 0 0 0 0 
Rhode Island: 
RE ee 0 1 1 0 0 0 0 0 
MIDDLE ATLANTIC 
New York: $ 
PE il dicrcitiiiel nuilindinn 3 1 4 1 0 3 1 
New Jersey 
SR RS RES 1 0 0 0 0 1 
Pennsylvania: 
po Ee ee 0 0 0 1 0 0 0 0 0 
EAST NORTH CENTRAL 
Ohio: 
I 0 0 1 0 0 0 0 1 
ndisna: ' 
CO ee 0 1 0 0 0 0 0 0 0 
Illinois: 
Chicago 2 1 0 0 0 0 1 0 0 
Springfield 1 1 0 0 0 0 0 0 0 
Wisconsin: 
ie wcntadicdhitanumnien 2 2 0 0 0 0 1 0 0 
WEST NORTH CENTRAL 
Minnesota: 
ea 1 1 0 0 0 0 0 0 0 
_» | Se SER: 1 0 0 0 0 0 0 0 0 
Missouri: i 
ERR PRE 0 0 0 0 0 0 0 1 1 
Nebraska: - 
CS ae see 1 0 1 0 0 0 0 0 0 
SOUTH ATLANTIC 
District of Columbia: 
Ws nenthdbiiinccis Dienst 0 0 1 1 1 1 0 1 0 
North Carolina: 
Winston-Salem.................. 0 0 0 0 1 1 0 0 0 
South Carolina: 
ee Se 0 0 0 0 0 1 0 0 0 
Florida: 
SE chatiamatunonindcienncnden 0 0 0 0 1 0 0 0 0 
EAST SOUTH CENTRAL 
Tennessee: 
SRC ithenstidsctactchansh 0 0 0 1 0 0 0 1 0 
WEST SOUTH CENTRAL 
Louisiana: 
eS ee 0 0 0 ” 0 
Texas: 
Sl TE 0 0 0 0 1 1 0 0 0 
| | SSIS 0 0 0 0 0 1 0 0 0 
PACIFIC 
Washington: 
DU cdi cctbcdgetcowdcnk od 1 0 0 0 0 0 0 0 0 
PR thctewstinedéctenssstens 0 1 0 0 0 0 0 0 0 
Oregon: 
POI. oncconcinncsndesasenscd 0 0 0 0 0 0 0 1 0 
California: 
£06 ARUN... cetincosivcosscoice 4 2 0 0 0 0 0 0 0 
EES. 0 0 0 0 0 0 1 1 0 
































1 Typhus fever, 2 cases, New York City. 
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The following table gives the rates per 100,000 population for 103 
cities for the 10-week period ended December 12, 1925. The popu- 
lation figures used in computing the rates were estimated as of July 
1, 1923, as this is the latest date for which estimates are available. 
The 103 cities reporting cases had an estimated aggregate popula- 
tion of nearly 29,000,000, and the 96 cities reporting deaths had 
more than 28,000,000 population. The number of cities included in 
each group and the aggregate populations are shown in a separate 
table below: 


Summary of weekly reports from cities, October 4 to December 12, 1925—Annual 
rates per 100,000 population ! 


DIPHTHERIA CASE RATES 





Week ended— 


> 


Nov. 
7 











PERE cnccgutcoceesse 





New England 

Middle Atlantic 

East North Central 

West North Central 

South Atlantic. 

East South Central 

West South Central_........-- 
Mountain 
































MEASLES CASE R 





103 cities 70 | 793 5105 





New England 

Middle Atlantic 

East North Central _.........- 
West North Central_.........- 
South Atlantic 

East South Central 

West South Central 
Mountain 

Pacific 
































103 cities 





New England 
Middle Atlantic 
































1 The figures given in this table are rates per 100,000 population, annual basis, and not the number o) 
cases reported. Populations used are estimated as of July 1, 1923. 

? Barre, Vt., and Winston-Salem, N. C., not included. 

3 Helena, Mont., not included. 

* Covington, Ky., and Denver, Colo., not included. 

5 Barre, Vt., not included. 

¢ Winston-Salem, N. C., not included. 

7 Covington, Ky., not included. 

§ Denver, Colo., not included, 
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Summary of weekly reports from cities, October 4 to December 12, 1925—Annual 
rates per 100,000 population—Continued 


SMALLPOX CASE RATES 





Week ended— 





Nov. |Nov. 
14 


ef 





~ 

oo 
~ 
Co 


103 cities 





New England 
Middle Atlantic 


West North Central 
South Atlantic 


_ 
Soo! e 


Sam 


— 


BSocachtitco 


— 





wee 
-~ooO 


ae eo 
Soooaceeo-| «3 


& 



































TYPHOID FEVER CASE RATES 





Ss i cctiecssseces 





New England 

Middle Atlantic 

East North Central_.......... 
West North Central 

South Atlantic 

East South Central 

West South Central 
Mountain 

Pacific 
































‘FLUENZA DEATH RATES 





> 
@ 


96 cities 





Nom 


New England 
Middle Atlantic 


aEBa 

















PNEUMONIA DEATH RATES 





' 





New England 
Middle Atlantic 


gs2e8seees/e 



































? Barre, Vt., and Winston-Salem, N. C., not included. 
3 Helena, Mont., not included. 

‘ Covington, Ky., and Denver, Colo., not included. 

§ Barre, Vt., not included. 

¢ Winston-Salem, N. C., not included. 

’ Covington, Ky., not included. 

§ Denver, Colo., not included. 

* Helena, Mont., and Tacoma, Wash., not included. 
” Tacoma, Wash., not included. 
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Number of cities included in summary of weekly reports and aggregate population 
of cities in each group, estimated as of July 1, 1923 





Group of cities 


Number | Number | 


of cities | of cities 
reporting | reporting 
cases deaths 


Aggregate Aggregate 
population | population 
| ofcities | of cities 
reporting reporting 
cases deaths 





WAGE... cnnemianedtssnelpehbbcthmanneeeuclsubeoey 


New England 
Middle Atlantic 


East South Atlantic 
West South Central 
Mountain 


28, 977, 311 | 























FOREIGN AND INSULAR 


THE FAR EAST 


Report for week ended November 28, 1925.—The following report 
for the week ended November 28, 1925, was transmitted by the 
far eastern bureau of the health section of the League of Nations’ 
Secretariat, located at Singapore, to the headquarters at Geneva: 





Plague 


Cholera 


Smallpox 





Deaths 


Deaths 


Cases 


Deaths 





Calcutta 
Bombay 


Karachi 
Negapatam 
Colombo 


NOG 0 cccccctunccecese 


Port Swettenham 


Samarang 

Belawan Deli 

Padang (Sumatra) - -- 
Sabang (Rhio) 

Macassar - - - -. i 
Pontianak (Borneo)_-__--- 
Sandakan (North Borneo) - 
Kuching (Sarawak) 


Bangkok 
Saigon and Cholon 


Port Said 
Mombasa (Kenya) 
Zanzibar 





pe 
Port 
Se 


onooo 


ecooococe|ce|oece|cece|ce|ce|ce|cecoooocoooce|corwooooce|coooceonre 
ecooooecece|ceceoce|ce|ceooce|ce|ceoooeoce|ce|ceooceorwoococe|coooecooontrco 











cocecosscoscossosoooooosoSeooCOooMmoooSOSCOOFHCoSsoScoSesoSoSoooSo 





coocoooocoece|c]ecoc]eocoooecoc]eococoo 





ecocowocec]eocowooocooroerwon 


coocooceococoocooasococ]eceococeocecosooococo 





cooocoooocecoce|coaooece|c]e|ocooo 





eooocoooooonocococoococoownooooooooows 


e 
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CANARY ISLANDS 


Infantile mortality—Las Palmas.—Current vital statistics for 
the city of Las Palmas under date of November 20, 1925, indicate 
that 59 per cent of all deaths occurring in that city are of children 
not more than four years of age. The causes suggested were lack 
of child welfare service, ignorance on the part of mothers, and general 
insanitary local conditions. Population of Las Palmas, 66,461, 
census of 1920. 

_FINLAND 

Communicable diseases—October, 1925.—During the month of 
October, 1925, communicable diseases were notified in the Republic 
of Finland as follows: Diphtheria, 135 cases; dysentery, 1; lethargic 
encephalitis, 3; paratyphoid fever, 42; scarlet fever, 113; typhoid 
fever, 133; typhus fever, 1 case. P 


GUADELOUPE (WEST INDIES) 


Influenza—Pointe & Pitre.—Under date of November 16, 1925, 
influenza, with many fatalities, was reported present at Pointe a 
Pitre, Island of Guadeloupe, West Indies. 


LATVIA 


Communicable diseases—October, 1925.—During the month of Octo- 
ber, 1925, communicable diseases were reported in the Republic of 
Latvia as follows: 





= =] 


\ 
Cerebrospinal meningitis 1 } 
Diphtheria 7) 





Dysentery 
asles 110 | Tyke fever 
Pi Adccmmepetnianuiinudeabibaded ot Whooping cough 








SIAM 


Epidemic cholera, imported—Bangkok—October, 1925.—Epidemic 
cholera was reported at Bangkok, Siam, during the period October 4 
to 31, 1925. The disease was stated to have been imported by coolie 
passengers on a vessel which arrived at Bangkok with a number of 
cases of cholera on board. During the four weeks ended October 31, 
60 cases of cholera, with 30 deaths, were reported. The greatest 
number of cases occurring during one week was 27, with 11 deaths. 

Bangkok declared infected.—Under date of October 28, 1925, 
cholera was declared present in sporadic form at Bangkok. The 
port was made subject to quarantine restrictions. 
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VIRGIN ISLANDS 


Communicable diseases— November, 1925.—During the month of 
November, 1925, communicable diseases were notified in the Virgin 
Islands of the United States as follows: 





Island and disease Cases | Remarks 





. Thomas and St. John: 
Chancroid 9 
Dengue 1 
Dysentery 1 
Gonorrhea 3 

Oe 2 

1 
2 
1 
3 
1 


1 imported. 


Unclassified. 
1 imported. 
Do. 
Uncinariasis Necator Americanus. 

. Croix: 
Gonorrhea 


Secondary. 
Chronic pulmonary. 











CHOLERA, PLAGUE, SMALLPOX, AND TYPHUS FEVER 


The reports contained in the following tables must not be considered as complete or final as regards 
either the lists of countries included or the figures for the particular countries for which reports are given. 


Reports Received During Week Ended January 1, 1926' 
CHOLERA 





Remarks 





Oct. 18-24, 1925: Cases, 1,454; 
deaths, 859. 


Infection stated to have been im- 
ported on vessel. 


Arrived at Bangkok, Siam; 9 
cases in coolie passengers. 

















Oct. 1824, 1925: Cases, 1,523; 
deaths, 977. 


Oct. 24-Nov. 6_..-- Province. 
Sept. 27-Oct. 17... 
Pekalongan d 
Soerabaya 
Tegal a 
Mauritius Island Sept. 20-Oct. 17__- 
i May-June 
September, 1925 . -- 
Aug. 23-Sept. 5... 





SMALLPOX 





Oct. 19-25 
Oct. 25-Nov. 14... 


1 From medical officers of the Public Health Service, American consuls, and other sources. For reports 
received from June 27 to Dec. 25, 1925, see Public Health Reports for Dec. 25, 1925. The tables of quaran- 
tinable diseases are terminated semiannually and new tables begun. 
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CHOLERA, PLAGUE, SMALLPOX, AND TYPHUS FEVER—Continued 
Reports Received During Week Ended Jauuary 1, 1926—Continued 
SMALLPOX+$Continued 





Remarks 





September, 1925: Cases, 25, 

.| Oct. 1-31, 1925: Cases, 16. 
Oct. 18-24, 1925: Cases, 1,138; 

deaths, 263. 





Sept 6-19, 1925: Cases, 41; deaths, 
Aug. 2-Sept. 30, 1925: Cases, 26. 


July-August, 1925: Deaths, 905. 


May-June, 1925: Cases, 1,336. 
er 12-Sept. 5, 1925: Cases, 21; 


Switzerland June 28-Oct. 24, 1925: Cases, 36. 
Tunisia: 




















October, 1925: One case. 

September, 1925: Cases, 8; deaths, 
3 

July-August, 1925: Deaths, 65. 


July, 1925: Cases, 74; deaths, 9. 
May-June, 1925: Cases, 7,609. 


Russia 
Union of South Africa: 
Orange Free State ’ Outbreaks. 




















